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The medical aspect of the problem. — The first and last word about 
infant welfare should be spoken by the competent representatives 
of medical science and practice, especially by the pediatrists. 
The starting-point for social organization is set by the physician, 
and he must be the guide and counselor at every step of the process. 
The chief purpose of these papers is to describe how the community 
can best co-operate with preventive medicine. 

There is, indeed, a previous question which should be mentioned 
at once, although its complete answer can be given best after the 
facts have been presented. Is it socially desirable to prevent 
infant mortality? There are some persons who assert that the 
high rate of infant mortality is a wholesome factor in natural 
selection, in which the feeble and useless are eliminated, while the 
vigorous survive. If this assertion is well founded all the humane 
effort now to be outlined is worse than waste; it is directed to an 
antisocial end. Whether the claim is true or not can be ascertained 
in part by an examination of the actual methods and results of 
infant-welfare organization; therefore the disquieting and skeptical 
objections may be taken up later, or left to fall of their own 
weight. 
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Causes 1 of infant mortality. — The chief immediate, pathological 
causes of infant mortality are gastro-enteritis, pulmonary diseases, 
congenital weakness, nervous disorders, injuries due to violence, 
and accident. 

Back of these immediate causes are the physical conditions of 
the parents, inherited by the children. Thus many cases of con- 
genital feebleness and still-birth are due to tuberculosis, syphilis, 
or other enfeebling maladies of father or mother, or both. Alcohol- 
ism of the mother kills the babe. The poison affects the foetus 
during pregnancy , and the milk during lactation (Budin). The 
first hours and days are most fatal because the infant is then least 
able to resist unfavorable influences. External physical conditions, 
as crowded and ill-ventilated dwellings, severe and damp winters, 
hot weather in summer, cause infant mortality. Diarrhea is more 
general in summer, chiefly, perhaps, because the bacteria multiply 
more rapidly in milk at that season. Pulmonary affections increase 
in cold temperature, if infants are improperly exposed. 

These unfavorable conditions are largely due to the economic 
situation and personal qualities of the parents. Poverty, which 
is itself an effect of many causes, offers a depressing environment 
for a helpless babe. The mother may be obliged to work at an 
exhausting occupation up to the time of confinement, then to 
resume employment before her strength is restored, and to neglect 
the nursing and care of the offspring when life depends on these 
ministries of motherhood. 

To poverty is due, for the greater part, the defective dwelling 
conditions from which young children suffer so much. 

The ignorance of mothers, and of foster-mothers, is a cause of 
infant sickness and mortality. Ignorance of physiology and 
hygiene, and of the feeding and care of infants, leaves the mothers 
a prey to dangerous popular prejudices and superstitions. Examples 
are given of the abandonment of breast-feeding from erroneous 
beliefs; of the supply of solid foods, tea, coffee, beer, wine, and 
spoiled milk, because the mothers did not know the danger of such 
false methods of feeding. 

1 References on causes and also general works on preventive methods: P. Budin, The 
Nursling; G. Tugendreich, Die Mutter- und Sauglings fiirsorge; Ford, Die sexuelle Frage. 
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Illegitimacy is causally related to infant feebleness and mortality, 
although not always directly. 

Back of all these direct and personal causes is social ignorance 
and neglect. The communities of people, cities, states, and 
nations have yet to be made conscious of the ravages of death 
which a concerted and intelligent organization and administration 
might diminish. The present study does not pretend to cover the 
ground proper for medical writers, but it is a contribution of 
observations from travel, interviews, and reading to the problem 
of organization and direction of community methods in various 
countries. 

ITALY 2 

The necessity for vigorous efforts to ameliorate conditions is 
quite fully recognized by many physicians, philanthropists, and 
public leaders in Italy. Dr. Pezzetti gives startling statistics of 
infant mortality which have compelled attention: 

Within the first thirty-six months of life there die in Italy annually about 
270,000 babies. This enormous figure acquires grave significance from the 
fact that this great mortality does not occur merely among individuals born 
dead or feeble to resist, but in great part among those born in good conditions, 
victims of ignorance, carelessness, lack of assistance, misery.' 

He traces this loss to inherited disease or weakness, syphilis, 
tuberculosis, alcoholism, nervous disorders, starvation of tissues. 
He describes the deplorable condition of poor and, especially, 
unmarried mothers, many of whom have been as girls overworked 
in school and in factory, and have been deprived of nutritious 
food, play, recreation. In 1881 there were 1,601,669 women wage- 
earners in Italy. 

Dr. Pezzetti ascribes the first place among the fatal maladies of 
infancy in Italy to diseases of the digestive system. 4 Of 267,775 
deaths, 59,063 were due to derangement of digestive organs — in 
the first year of life 47,255 out of 171,855. But the real fact is 
more serious, because other illnesses are aggravated by defective 

*I am indebted for valuable counsel, bibliography, and documents to Dr. Filippetti, of 
Milan, Dr. Dohrn and Consul-general Wever, of Naples. 

3 Dr. Giuseppi Pezzetti, Opere ed istituzioni eretti in Italia a vantaggio delta prima infanzia 
Milano, 1907. 

'IV. Congresso int. d'assisl. pub. e priv., IV (igo6), 213 ff. 
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nutrition. In the first year 11,622 deaths were set down to 
eclampsia, 149 to encephalitis, 2,608 to meningitis, 1,570 to 
anemia and chlorosis, 1,654 to causes unknown. A considerable 
number were due to accidents— wounds, burns, poisons (2,000 in 
i90i). s 

Language could not be more earnest and pointed than that of 
Dr. Mya when he traces much of infant weakness and mortality 
to the vicious custom of hiring wet-nurses or sending babies from 
home to be suckled in the country. In this way the child of well- 
to-do mothers is exposed to peril and the child of the peasant 
woman is robbed of its natural rights. He tells us that Italy also 
has its villages of mercenary nurses, as bad as Zola's terrible 
Rougemont, 6 where the mortality rises to an incredible height. 
His picture of the dwellings of Italian peasants, with their un- 
hygienic conditions, throws light on the statistics. Illegitimacy is 
encouraged by this system, and the neglected and abandoned 
infants of unmarried mothers die at a rate which varies from 20 
to 75 per cent, according to the situation. 7 

Dr. Camillo Hajech 8 says that the number of infants who died 
under one year was 245 in 1,000 deaths in 1901 and 275 in 1902. 
Referring to the Statistica publ. del ministro dell' agricultura, 
industria e commercio, he says that causes of death per 1,000 may 
be classified as follows : 

1. Diseases of digestion (almost entirely gastro-enteritis) 282.65 

2. Immaturity, congenital weakness, pulmonary atelectasia 278.35 

3. Diseases of the respiratory system 186.20 

4. Diseases of the nervous system 84.65 

5. Infection, contagion, epidemic 79-7° 

6. Foetal and congenital defects 11.05 

7. Violence and unknown causes 77-4© 

1,000.00 

5 Cf . Professor G. Mya, Inchiesta sulla condizione delV infanzia in Firenze (1909) ; where 
figures are given for Florence in comparison with other cities for 1905-7. See also G. Mya, 
Cause e rimedie dell' alia mortality infantile. Firenze, 1905. Discorso inaugurate. 

' In the romance of FeconditS, in which is much exaggeration. 

' Other statements as to conditions in Italy in a paper by Senator Emilio Conti, IV. Con- 
gresso int. d'assisl. pub. e priv. (1906), 45. He says that in 1901, 68,258 babies died under one 
month of age; 107,597 between the second and twelfth month — 267,775 deaths of infants in 
one year. 

8 IV. Congresso int. d'assist. pub. e priv., 120. 
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Passing to the methods of prevention in Italy, we must at 
present neglect a discussion of the very important and hopeful 
movement to provide pure water for the cities, to improve the 
dwellings, and to contend against the ravages of venereal diseases 
and alcoholism. 

Factory legislation has come to the aid of poor mothers who are 
compelled to work in factories for a living. In 1892 Dr. G. Somma, 
at the Pediatric Congress at Naples, proposed the enactment 
of a law prescribing the nursing of infants at least during the 
first month of life. Already in 1873 Hon. Finale, and in 1879 
Hon. Caifoli, had offered bills to prohibit women from working at 
fatiguing occupations for two weeks after confinement. The usual 
delays occurred for years; but agitation continued, philanthropy, 
medical science, and socialism co-operating. The present law 
regulating the work of women and children has these requirements: 
Working women must not ordinarily be employed until one month 
after confinement, and in no case sooner than three weeks. Women 
must be given one entire day of each week for rest. In factories 
where women are employed, mothers shall be permitted to nurse 
their infants at certain hours. A special room for nursing must be 
provided by establishments which employ over fifty working women. 
The law is not always scrupulously observed. At Florence, for 
example, the employers try to carry out the law, but many mothers 
neglect the opportunity and the creches are left empty. 9 

A law which requires wage-earning women to cease work, with- 
out providing for their maintenance during the period of idleness, 
becomes a dead letter. Hence in Italy there is a movement to 
introduce sickness and maternity insurance funds. In 1901 the 
Senate, on the proposal of Hon. Pisa, requested the government 
to organize a legal system of maternity funds. Naturally the first 
measure of this kind came from philanthropy and co-operation for 
mutual relief. The Associazione nazionale operaia femminile was 
founded by Laura Solera Mantegazza in 1862, at Milan. It had 
a maternity section whose object was to give assistance to mothers 
to enable them to nurse their own infants. But the first true 
Casa di maternitd was founded in Turin, in 1895, and began work 

' Mya, op. tit., 85-87. 
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in 1898. The mothers receive aid at confinement and the children 
are examined by physicians. The subsidy is 1 . 50 lire (about 30 
cents) a day, and a premium is paid to the mothers who give the 
best care to their infants. The mothers pay a small sum, and 
special gifts prevent deficits. Somewhat similar funds have been 
established at Milan (1905), Rome, Palermo, Florence, Biella, 
Sestri Ponente, Mantua, Vercelli, Reggio Emilia, and elsewhere. 
Founded on the principle of mutual aid there are many branches 
of the Societa italiana di mutuo soccorso, which give aid to mothers 
at the birth of a child. Public charity, working through the 
Congregazione di caritd at Rome, has established five places in the 
poorer quarters of the city where nutritious food is distributed to 
mothers inscribed on the lists of the Opera pia. As early as 1879 
the Istituto di soccorso Santa Concordia offered to nursing mothers 
good food, and in 1893 the Baronessa di Sonnino organized a similar 
institution. Other cities have similar charitable relief. The idea 
is not new; the Compagnia delle puerpere was founded in Turin, 
in 1752, and mediaeval charity thought of mother and infant in 
the hours of peril. 

Maternity hospitals and dispensaries are not wanting. 10 The 
istituti di matemitd are often connected with hospitals. The 
cliniche ostetriche are usually a part of the brefotrofio, or foundling 
asylum. Generally it is the unmarried mothers who are cared 
for; less provision is made for married women. In 1904 an Asilo 
per madri was established in Rome. Milan has founded a similar 
institution, inspired by Senator Professor Mangiagalli ("uomo 
illustre et benefico") with the co-operation of the Guardia ostetrica 
— a real Casa di maternitd, the first of its kind in Italy. For poor 
women before and during confinement the guardie ostetriche are 
established in various cities of Italy. 

The brefotrofio, or foundling asylum, is one of the ancient and 
characteristic institutions of Italy. The name indicates an early 
origin. The R. Stabilimento Brefotrofio deW Annunziata of Naples 
may be taken as a type. 11 The Church of the Annunziata, from 

™ G. Pezzetti, op. tit., 18. 

"Sources: A visit of observation, April, ign; papers kindly furnished by Dr. A. Tito- 
manlio, SMa mortalitd dei bambini nel Brefotrofio dell' Annunziata di Napoli, e sue cause (1897); 
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which the Brefotrofio has long been separated, was built in the 
Middle Ages; on a memorial tablet may be read names of bene- 
factors from 1317 a.d. down. The asylum for infants is now under 
the direction of an independent corporation. The superintendent 
is named by the prefect of the province. The papers of Dr. 
Titomanlio trace the recent reforms of management. In 1895 the 
average number of foundlings received in this institution per 
month was 162; the average number of deaths was 64 (39.2 per 
cent). This was near the average for such institutions in Italy. 
The causes of 854 deaths in 1895 were ascribed to disturbances of 
digestion, 43 per cent; to congenital causes, 37 per cent. Of the 
causes of sickness and death due to conditions in the institution 
were mentioned: crowding, insufficient ventilation and heating, 
imperfect washing of linen, but chiefly wrong methods of feeding. 
That more than half the infants lived was due to the patience of 
the poor nurses who, themselves unfortunate, "are morally much 
better than many persons suppose." The self-consecration of the 
Sisters and the care of the physicians should receive credit. Causes 
not due to the institution were: feebleness and hereditary syphilis 
(which was increasing). Many cases of weakness were due to con- 
cealed syphilis. The foundling asylum does not produce such evils, 
but only brings them to fight; only a reformation of social condi- 
tions and character can really prevent them. In consequence of 
improvements introduced, the mortality diminished from 47.5 
per cent in 1894 to 31 per cent in 1898. The changes which 
secured the improvement were: (1) The infirmary was removed 
from the ground floor to the story above, with better light, air, 
and space. (2) Warm water was substituted for cold water in 
bathing the infants. (3) Each baby was given its own cradle, so 
small that, in case of crowding, a second baby could not be placed 
in it. (4) The clothing of the infants was boiled (system of Foli- 
dutti), and so handled as to avoid contagion. (5) When artificial 
feeding was necessary the bottles were small, sterilized milk was 
provided, long tubes were abolished. (6) The pharmacy was well 

same subject 1892, 1903; Sulla sifilide eredilaria nel principal! brefotrofi d'ltalia, 1893; con- 
versation with Commendatore Arr. Alfredo V. Russo, superintendent; Dr. B. Baculo; Profes- 
sor Dr. P. Mazzeo; Dr. Dohrn, of the Biological Institute, gave me introductions; Miss 
Baxter, head nurse in the Ospedale JSsu e Maria. 
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supplied and placed in charge of a competent druggist. (7) The 
halls were furnished in a sanitary way. (8) The nurses were better 
paid, a larger number employed, and they were given almost daily 
exercise in the open air. (9) A regular service, with regular turns 
by night and day, was established. Feeble and sickly infants are 
with difficulty placed outside, and wet-nurses become more and 
more scarce. The desire is to make the institution a mere tem- 
porary shelter and to place the sucklings in wholesome artisan and 
peasant homes. Ten lire a month were paid, which was said to 
be too low. Outside nursing costs about one-fourth of what inside 
care costs. 

Some of the general consequences of the system are mentioned. 
As the percentage of infant fives saved increases, the number and 
cost of dependents increases. This very decrease of mortality 
encourages many mothers, married and unmarried, to abandon 
their infants to the brefotrofio. Dr. Titomanlio criticizes the sys- 
tem severely and frankly. He urges that the parents should be 
required to support their own offspring. "Of all civilized nations 
very few, in truth, grant such unrestricted liberty of abandonment 
as does Italy." The father of the illegitimate child is free to 
neglect his duty, and even the mother may abandon her own infant 
and hire herself as a mercenary wet-nurse, while her child dies in 
the asylum. The abolition of the rudta at the Annunziata in 1875 
reduced the number of exposed infants one-third. The freedom 
of abandonment encourages illegitimacy and leads to "moral in- 
fanticide," since more than one-half of these infants die from want 
of natural food and care. The brefotrofio ought to be closely con- 
nected with the maternity hospitals and the poor mother should 
be urged and aided to keep her child at the breast. 

Preventive work. — Institutional care of foundlings and the sick 
is the predominant feature of mediaeval charity. This does not 
touch the causes of disease and death found in social conditions 
and popular customs. Everywhere in Naples, in the street, in 
reform schools, in hospitals, there is a large number of feeble, 
rachitic children who reveal the marks of misery, neglected infancy, 
poor food, ignorance of hygiene, crowding, and vice. A very 
careful and competent observer said that preventive work at Naples 
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has hardly begun. Further north the movement has been well 
started. Pezzetti 12 mentions as the chief direct agencies in Italy: 
the istituti di baliatico; consultazioni per lattanti (including aiuto 
materno); asili per bambini lattanti e slattanti. In Italy a vast num- 
ber of poor mothers work in factories or other employment and 
send their infants away to be cared for by foster-parents. The 
custom is full of perils. Pezzetti said (in 1907) that a true and 
proper organization of supervision of hired nurses did not exist. 
There has been some improvement since. There is general igno- 
rance of infant feeding and care; local authorities are negligent. 
Illegitimate children often fare better than the legitimate because 
the brefotrofio have a service of inspection. Hon. Senator Conti 
and others have tried to secure a law like the "loi Roussel" in 
France; but thus far without success. Local efforts have been 
useful in diffusing information, selecting healthy nurses, analyzing 
milk, providing apparatus for artificial feeding. The Providenza 
baliatica at Milan conjoins all recent methods: an Ufficio di nutrici, 
under medical control; supervision of babies intrusted to nurses 
in the country; consultazione per lattanti and dispensario di latte, 
with instruction of mothers and supply of artificial food (Guida all' 
allevamento del bambini lattanto, etc., del dott. c. Valvassari-Paroni). 
In 1909 the number of infants helped was 8,600. 

Generally the Congregazioni di Caritd, centers of public relief, 
deal out a monthly allowance to poor mothers or hired nurses; 
often without any control or medical supervision. In Rome, 
Ferrara (1903), Padua (1904), Parma (1906), better methods have 
been introduced. In Milan, since 1906, a monthly allowance in 
money is given on condition that the mother attend consultations. 
Its five sanitary inspectors supervise about 2,000 infants. In 
1903 the prefect of Rome made the periodical inspection of nurses 
obligatory. 

In 1905 it was reported that 3,118 communes gave aid to poor 
mothers for nursing or to obtain mercenary nurses. In 2,113 
communes relief was confined to legitimate infants, while in 1,005 
illegitimate infants could participate. In 1 905 there were 5 1 institu- 
tions which gave aid to nurses; the number aided was 7,559; 
the expenditures 269,037 lire. 

" Op. tit., 21 e. 
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Consultations of nurslings. — The idea of educating mothers for 
their important social duty has germinated recently in Italy, 
especially in the north, but has not had time for full development. 
Italy received its impulse from Dr. Budin and his co-workers in 
France. Pezzetti declares that this form of effort remains still in 
a backward state in Italy ("manca pero tuttora in Italia una vera 
e propria scuola per le madri"). Signora Maria Bobba, at Turin, 
and Professor Porro, at Milan, were pioneers in forming classes, 
and a small group exists at Rome. Since Dr. Pezzetti's report 
progress has been made in several cities. In 1900 Professor Pes- 
talozza, director of the Clinica ostetrico ginecologica in Florence 
founded an Aiuto materno (or Soccorso materno) to aid the poor 
mother during the nursing period with supplementary food for her- 
self and for the infant when necessary; with medical advice as to 
feeding, bathing, and dressing the infant and preparing sterilized 
milk. Breast feeding is urged and mixed feeding is supervised by 
means of the consultations. The most complete Dispensario per 
lattanti is said to be the one established by the Alleanza coopera- 
tives torinese in 1905, at Turin, by Dr. Caviglia. The means are 
provided by gifts, by small payments of mothers, and by subsidies 
from the Congregazione di caritd. There are about twenty stations 
in the city. 

In an intensive study I3 of the experience of three years at Milan, 
Dr. Pezzetti shows that the movement has already borne fruit; 
that consultations are necessary to encourage breast feeding, to 
correct the evils of mercenary nursing, to educate mothers by 
instructions given with the baby itself as object-lesson, and not 
merely by dry precepts which are neither understood nor heeded. 
He complains of the mental inertia, the traditionalism, and mi- 
soneismo which resist reforms. The advertisements of artificial 
foods have kept alive the superstition that breast feeding is not 
necessary. During the three years there were 904 infants under 
care (December, 1906, to January, 1910). Mothers were urged to 
bring their infants as early as possible and many came for advice 
before confinement. Of the 904 babies, at the time of inscription 
585 (65 per cent) were breast-fed; 260 (28.89 P er cent) had mixed 

" Un triennio di esercizio delta consvXtazione per lattanti all' ispettorato IV. delta Congre- 
gazione di Caritd di Milano, 1910. 



INFANT WELFARE 299 

food; 55 (6. 11 per cent) had artificial food. In three years 12,850 
examinations were made — an average of 15 per day. From the 
day of inscription to the sixth month the infant was weighed and 
examined at least three times a month; twice from the sixth to 
the tenth month; once from the tenth to the twelfth month. The 
large ratio of breast-fed children was due to the fact that most of 
the mothers worked at home (donne casalinghe). Naturally the 
best results were obtained with these. 

Premiums for breastfeeding. — In Italy, at least, ignorant mothers 
will not generally hear lectures without some material benefit. 14 
The sussidio per latte e baliatico is a common form of charity and is 
supported by ancient foundations and gifts of the living. The law 
of 1890 required that at least one-third of the income of Opere pie 
elemosinieri in genere should be devoted to this end. There is 
complaint that some of this fund is dissipated without reaching its 
special purpose; that discrimination and supervision are wanting. 
Mercenary nursing is too deeply rooted in custom to be abolished 
at once; it must be placed under control. 

Supply of milk. — Dr. Pezzetti describes the "brilliant success" 
of an experiment of Professor Concetti (1905-6) in the Clinica 
pedriatica at Rome. The milk is produced by cows kept under 
careful control; the cow is milked in a special room with all required 
provision for asepsis. The milk is collected and closed up in a 
receptacle invented by Professor Valagussa; is subjected to a low 
temperature and passed into a sterilized siphon, invented by Pro- 
fessor Spolverini. This siphon is hermetically tight, is kept in a 
cool place, and charged with carbonic acid gas. Milk is kept pure 
several days. A small quantity can be drawn off at a time with- 
out danger to the rest. The carbonic acid gas escapes as the milk 
is warmed for use. This system was established on a large scale 
in a model dairy of Cav. Nardi at Rome. The cost must be con- 
siderable. Ordinary good milk is supplied in many cities by private 
charity. The methods of controlling the public supply would 
require a separate study. 

Day nurseries (asilo per lattanti, or ricovero, or presipio). — 
The first in Italy was established in 1850 at Milan by the effort 

" Pezzetti, op. cit., 219; IV. Congresso int. d'assist. pub. e priv., IV, 1906. 
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of Lana Salera Mantegazza, mother of the noted physiologist, 
Senator Professor Mantegazza, a woman of intelligence and sym- 
pathy, who early recognized the value of the idea of Marbeau. 
Other cities followed the example of Milan. Now there are more 
than forty in Italy, besides those in workshops. The number of 
babies sheltered in 1901 was 3,544 at a cost of 155,683 lire. The 
asili infantili, for children over three years, are numerous in Italy; 
because they are regarded as desirable they have large endowments. 
There is some complaint that the creches are too often under lay 
control without medical supervision, and that dangerous condi- 
tions are tolerated in them. 

The law of Italy requires manufacturers, where over fifty 
women are employed, to have a room for the care of babies where 
mothers can come to nurse them. In a country where wages are 
low and many mothers must help earn a living in factories, this 
seems to be a necessary law. Its working may be illustrated by 
the example of a government tobacco factory in Milan. 15 The day 
nursery occupies several rooms on the ground floor. A covered 
space opens upon a large inner court which is made attractive 
with flowers and gravel walks. Trained nurses are in charge of 
the children and the house seems to be well managed. The pur- 
pose is declared to be to encourage maternal feeding and provide 
watch care for infants while the mothers are at work. Infants 
received must be free from contagious disease. Infants of both 
sexes, legitimate and illegitimate, from the age of one month to 
eighteen months, are received. Precedence is given to very 
young children, but the older are taken so far as room permits. 
A physician examines the children. Cases of acute fever are 
sent away. The mothers are called at proper intervals to nurse 
the infants which are not artificially fed; and they must take 
precautions to wash their hands, brush off the dust, and put on 
nursing covers. The mothers eat in a common refectory. The 
physician controls the medical care with the aid of trained 
nurses; the director of the works is fesponsible for the general 
management. 

A beautiful private charity is the Asilo per i bambini lattanti at 

,! Personal visit of observation with dott. A. Bianchi of the Ambrosian Library. Regola- 
mento delta Sala di Materniti delta R. Manifattura dei Tabacchi di Milano, 1909. 
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Bologna. 1 * The movement to establish this institution was in- 
spired by Marbeau and by the day nursery previously established 
by Guiseppe Sacchi at Milan. The Contessa Augusta Tanari 
Malvezzi, in 1881, was one of the most influential founders. The 
medical direction is in the hands of physicians who pay daily visits 
to the place, the chairman being Professor Dr. Giovanni Berti. 
A directrice who resides in the building is aided by nurses during 
the day. A committee of ladies, with the Duchessa Stefania 
Bevilacqua Marsaglia as chairman, appoints one of its number to 
visit the house each day. The poor working mothers, if able, pay 
10 centisimi (2 cents) daily. The members of the association pay 
annual dues of 6 lire ($1.20). An endowment of 20,000 lire is 
placed at interest. On the first floor are a room for the board of 
directors, one for the mothers, a refectory, a recreation verandah, 
two dormitories, a kitchen, baths, closet. On the second floor are 
rooms for the directrice, wardrobe, archives, an isolation chamber. 
The two roofs over the side rooms are furnished with parapets and 
used for play space. The house and grounds cost 50,000 lire. 

For the care of sick infants there are some excellent hospitals; 
others where the nursing leaves much room for improvement. 
The Myer hospital at Florence is certainly a fine institution and 
has very able administrators. It was the place where the distin- 
guished physician Mya rendered such noteworthy service. 

Pezzetti made a fist of 5,797 Italian works for children in 1905, 
based on a report of the Ministry of the Interior. The property 
of these institutions was valued at 514,857,035 lire; the annual 
expenditures were 47,826,228 lire; the number of children assisted, 
800,209. 

Popular instruction in infant hygiene. — For many years it has 
been customary in certain Italian communes to give each newly 
wedded pair a booklet containing elementary precepts relating to 
the hygiene of infants. Numerous books are published by phy- 
sicians; some of uncertain value. There are several journals con- 
secrated to motherhood and infancy: as Mamme e bambino; 
Igiene della donna e del bambino and Pro pueritia. In women's 
journals and others the physicians publish articles. 

16 Visit, April 23, 1911. Document: Asilo per i bambini lattanti in Bologna, 1906. My 
guide was Cav. Francesco Sassoli-Tomba, the president. 
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Central organization, supervision, and control. — For many years 
the government has been extending its control and consolidating 
the Opere pie, seeking to make their administration more efficient. 17 
In 1904 was created the Consiglio superior e and Commissione pro- 
vinciali di pubblica assistenza e beneficenza under the Ministry of 
the Interior. Dr. G. Mya, in his report already cited, proposed 
a central bureau for the direction of all work for infants in the city 
of Florence. He argued that this care is as much a municipal duty 
as public sanitation and public education, and should not be left 
to the accidents of private benevolence. This bureau of infant 
welfare should be connected with the health department, and be 
directed by a medical man. Rome and Milan have already shown 
the way. The physicians should be chosen by public competition 
and be secure in tenure of office. It should be their duty: (1) 
to visit and advise all mothers who need their counsel or who 
require public aid, and to help them fulfil the maternal tasks; (2) 
to make a physical examination of infants and to weigh them at 
proper intervals, when they are supported by public funds, and to 
hold consultations for the instruction of mothers; (3) to supervise 
the placing of infants outside the home and to prevent abuses of the 
system of mercenary nursing; (4) to supervise the selection and 
conduct of nurses. These officials would not compete with phy- 
sicians in private practice. Their function would not be to treat 
sick infants at all, since these would be sent to hospitals or dispen- 
saries of charity, if the parents are too poor to pay fees. (5) 
This bureau would also control the giving of food, milk, and other 
aid to poor mothers, and require them to attend consultations as 
a condition of receiving aid; and it would encourage breast feeding. 
(6) The bureau would be a center for the education of parents in 
their duties to infants. (7) It would be a useful adjutant of public 
and private charity and give expert medical advice to those organs 
of material relief. Each of these suggestions has practical sig- 
nificance in every American town and city. 

"C. R. Henderson and others, Modem Methods of Charity (Macmillan); chapter on 
"Italy." 

(Article on "Methods in France" in this Journal in January, IQ12; and 
others later.) 



